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acupressure. Although this study was small, 30 participants in each group, intervention and control, it demonstrated significant impact of acupressure on anxiety in a high risk group of prenatal women. This intervention could be instituted by antenatal nurses and certified nurse midwives.
Fathers are often not included in parental research, so we are pleased to include in this special issue an article out of Sweden titled "Support for Fathers of Children With Heart Defects" (Bruce, Lindh, & Sundin, 2016) . This qualitative study highlights the benefits of meaningful social support as a father caring for a child with a heart defect. The authors support the use of family-centered care in a broad sense to support the fathers.
Finally, two qualitative articles are addressing distressing situations, one from Jordanian midwives point of view regarding resuscitation of an newborn and the other from the parental point when their baby stops breathing. Kassab, Shaban, Mohammad, and Creedy (2016) found four themes that contributed to suggestions for improved practice which included improving knowledge and skills in resuscitation, improving organizational constraints such as equipment, improving teamwork, and educational needs. Once a baby comes home, parents are often anxious about sudden unexplained infant death (SUID). The Stiffler, Cullen, Stephenson, Hartman, and Luna (2016) study describes the parents' experiences following the sudden unexplained death of their infant. What was impressive about this manuscript was that the authors were able to recruit 17 cases to participate in interviews about a very sensitive emotionally charged event. Themes from these qualitative interviews were identified: Extreme Emotional Shock, We Feel Like We're to Blame, and Working Toward Moving On. This important study provides a glimpse into the pain and suffering parents' endure when they lose an infant to SUID.
Participants who engage in research to advance nursing science are the unsung heroes of nursing research. In this one Special Issue, participants were NICU nurses, nurse midwives, women with gestational diabetes, fathers caring for children with heart defects, mothers with infants in the NICU, and parents who had lost a child to SUID. This issue helps build nursing science in the following areas: clinical systems and staffing; nurse midwife needs for education, equipment, and teamwork; that fathers need meaningful social support when caring for their child with a heart defect; acupressure points may be a nice nonpharmacological nursing intervention for women with gestational diabetes who are anxious; and finally that shock self-blame and working toward moving on after parents lose a child to SUID appear to be linear themes ripe for nursing interventions to support parents. I hope you enjoy this Special Issue of Clinical Nursing Research.
